OMB# 2050-0024;

Expires 11/30/2011 Fazatuvus e

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:

Submittal 1 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

for this location) :
MARK ALL & To provide a Subsequent Notification (to update site identification information for this location)
BOXA'E?,)&HAT Hasa component of a First RCRA Hazardous Waste Part A Permit Application
[[] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
X Asa component of the Hazardous Waste Report (If marked, see sub-bullet below)
Elsite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

2. Site EPAID

s EPAID Number |[M|O| R||0[0]0)0]4]0j9 64|

Number
3. Site Name Name: Huggins Metal Finishing d/b/a Sullivan Precision Metal Finishing
4. Site Location |Street Address: 995 North Service Road West

It amaton City, Town, or Village: _Sullivan County: Franklin

State: Missouri lCountry: USA Zip Code: 63080

5. Site Land Type & private [ County O pistrict OFederas [ Tribal O Municipal O State O Other

NAICS Code(s) A |pJolo]1] | | c. | S13|A XII/ISI

for the Site

at least 5-digit

e e B. |Dlofo|7] | | o. L.l | 1 | | |
7. Site Mailing Street or P.O. Box: 995 North Service Road West

hadress City, Town, or Village: Sullivan

State: Missouri Country: USA lZip Code: 63080

8. Site Contact |First Name: Michael mi: J [Last: Shelton

Peraon Title: Safety/Environmental Coordinator

Street or P.O. Box: 995 North Service Road West

Wi

City, Town or Village: Sullivan

State: Missouri ] ICountry: USA ’Zip Code: 63080

Email: mshelton@spmf.com

Fax: (573)860-3079

Phone: (573) 468-8049 lExt: 111

9. Legal Owner
and Operator

Date Became (4o omber2000

A. Name of Site’s Legal Owner: James Wand Ownios:

ofthe Site  |Owner Type: Elprivate [ county [ pistrict [ Federal D ribal [ Municipat  [state [ other
Street or P.O. Box: 995 North Service Road West
City, Town, or Village: Sullivan Phone: (573) 468-8049
State: Missouri LCountry: USA Zip Code: 63080
B. Name of Site’s Operator: Marty Bunch g:frftzﬁf"‘e 01January2010
Operator i ; L e
Type: [’5 Private ] County [ District D Federal anbaI [ Municipal state [ Other
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EPA ID Number

M]O|R||010]0014/0)9]6]4

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YEIN] 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following —a, b, or c.
Kl a LaG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.
[l b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.
[l c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.
If “Yes” above, indicate other generator activities.
vyON E d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes’,
provide an explanation in the Comments section.
YEIN e. United States Importer of Hazardous Waste
YEOIN K f. Mixed Waste (hazardous and radioactive) Generator

y N E 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

O a Transporter
O o Transfer Facility (at your site)

Y 1N [X] 3. Treater, Storer, or Disposer of

Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YEIN 4. Recycler of Hazardous Waste

If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

O o Smelting, Melting, and Refining
Furnace Exemption

vyOnNE e Underground Injection Control
Y E1 N E] 7. Receives Hazardous Waste from Off-site

YEINE] 1.

YEOONE 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

a. Batteries

b. Pesticides

Mercury containing equipment
Lamps

. Other (specify)

=~ o a o

Other (specify)

OO0O0OOooono

. Other (specify)

«

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y 1N [X] 1. Used Oil Transporter
If “Yes”, mark all that apply.

] a. Transporter

[0 b. Transfer Facility (at your site)

Y [N [X] 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

[l a. Processor

] b. Re-refiner

Y [CIN [X] 3. Off-Specification Used Oil Burner

Y 1N [X] 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Qil to Off-
Specification Used Oil Burner

1 b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)
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EPAID Number |[M|O|R||0]0|0j|0|4]0]|9]|6]4|

OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part

262 Subpart K

(ED Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

" a. College or University
Oe. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

e Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

Oo Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

spaces are needed.

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more

D001

D002

D007

D035

F003

F005

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more

spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)
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EPAID Number |[M|O|RJ||0]0]O0J[0]4]0[[9]6] 4]

OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

YEIN Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an
authorized representative

Name and Official Title (type or print)

Date Signed
(mm/dd/yyyy)

ﬂff{;ﬁ;z o L[( ; . )

Marty Bunch VP/GM

18January2010

7t ot

Michael Shelton Enviro. Coordinator

18January2010

|

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)
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OMB# 2050-0024; Expires 11/30/2011

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LA
OR ENTER:

SITE NAME: Huggins Metal Finishing d/b/a Sullivan Precision

BEL

Metal Finishing

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2009 Hazardous Waste Report

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
[X] No (SKIP TO SEC. 3)

GM
EPAID Number | M| O| R||0 0] 0][0 4] 09 64] BORM [ g A TION
AND MANAGEMENT
Sec.1 | Waste description: Paint Waste (NOS, Toluene/Methy|EthylKetone
B. EPA hazardous waste code(s) C. State hazardous waste code(s)
pOojt] foqajaf7ijejo|3]s] (I | e e {
[FloJo|3f[F[ojo] s | [ | | (1 N | A A
D. Source code E. Formcode [F. Quantity generated in 2009 G. Waste
(3} Ol minimization code
fet2te] =~ wl2/1]9ff 1 | | | 12]8]°9 89|
Management Method code for Source code G25 uom |P| L]
ol 6] 1] Density | | || | |[dibsigallsg
Sec.2 |Was any of this waste managed on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

130 PG O IR S S (U T O O | I N T I T I
Sec.3 |A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling?
[X] Yes (CONTINUE TO ITEM B)
/m No (FORM IS COMPLETE)
Site 1 E/EPAID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
\/IAIRIDII9|8|1|&I5l7!|817101 LHlo |6 1] Ll [ [ [ [2]5]9]9)0]
Site 2 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N N | |y Y O Y 'O
Site 3 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I I I e | A I | N | T I

Comments:

All of this waste went to site 1.

Page __of ___




OMB# 2050-0024; Expires 11/30/2011

OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

SITE NAME: _Huggins Metal Finishing d/b/a Sullivan Precision

U.S. ENVIRONMENTAL
PROTECTION AGENCY

Metal Finishing

2009 Hazardous Waste Report

EPA ID Number

[M|O|R|[0]0[0][0]|4|0[[9]6]4]

GM

WASTE GENE ION
FORM RAT

AND MANAGEMENT

Sec. 1

A. Waste description: Chromium Sludge (NOS, Chromic Acid Sludge)

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

[X] No (SKIP TO SEC. 3)

k1 L W O O |
0 I | P O ) O D I | e Y O
D. Source code E. Formcode |F. Quantity generated in 2009 G. Waste
AN minimization code
tet24s{ GO (WI3[ 10| L] | | |6]6]6]8 30|
Management Method code for Source code G25 uom [P | L
| Density | | || | |[dibsigalCsg
Sec.2 |Was any of this waste managed on site?

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

(1 s (O I

I

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

(N T Y I

Sec. 3
E Yes (CONTINUE TO ITEM B)

] No (FORM IS COMPLETE)

A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling?

Site 1 |B. EPA ID No. of facility to which waste was shipped

C. Off-site Management
Method code shipped to

| H[1 [4]1] L1 1 |

D. Total quantity shipped in 2009

|6]6]6] 8 30|

/I/TIXIDIIOIGI9IL41512H3|4|0|

Site 2 |B. EPA ID No. of facility to which waste was shipped

C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2009

I T N I I I | lHl | | | O
Site 3 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I N | N I O O A LAl | | | I I O O

Comments:

All of this waste went to site 1.

Page _ of ___




OMB# 2050-0024; Expires 11/30/2011

OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

SITE NAME: _Huggins Metal Finishing d/b/a Sullivan Precision

Metal Finishing

EPA ID Number

[M|O[R|[0]0|0J|0|4]0|[9]6]4]

GM
FORM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2009 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Sec. 1

A. Waste description; Hydrofluoric Acid/Trisodium Phosphate (NOS Corrosive Liquid)

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
[X] No (SKIP TO SEC. 3)

B. EPA hazardous waste code(s) C. State hazardous waste code(s)
s | O O O 1 | e Y Y O
| I I O I | e
D. Source code E. Formcode [F. Quantity generated in 2009 G. Waste
82 minimization code
o246 GO2 | TIOJ3) ([ | | | |5]8]4] 1 80
Management Method code for Source code G25 uom |P | L |
[t Density || || | |[Clibsigailsg
Sec. 2 |Was any of this waste managed on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management Quantity treated, disposed, or

On-site Management

Quantity treated, disposed, or

All of this waste went to site 1.

Method code recycled on site in 2009 Method code recycled on site in 2009
8 e I A A (1 (I A O O '
Sec. 3 |A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling?
] Yes (CONTINUE TO ITEM B)
[7] No (FORM IS COMPLETE)
Site 1/ |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
LTIX|DJ[O][6]9f[4]5]2][3[4]0] LH[1[4]1] LI [ | [5]8[4] 1] 8J9]
Site 2 |B. EPAID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I I s | Y {0 O
Site 3 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I S s | Y {0 O
Comments:

Page __of ___




OMB# 2050-0024; Expires 11/30/2011

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: _Huggins Metal Finishing d/b/a Sullivan Precision
Metal Finishing

EPAIDNumber |M|O| R||[0|0|O0J|0|4]|0]|9]|6]4]

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2009 Hazardous Waste Report

GM

A
FORM WASTE GENERATION

AND MANAGEMENT

Sec-d 1y Waste description: Solvent Waste

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
[X] No (SKIP TO SEC. 3)

paolt] [jojejey 7 pio|s|8] LI N
[FlOJOf3f[F]ofo]s| | | | | L N I A
D. Source code E. Formcode |F. Quantity generated in 2009 G. Waste
P minimization code
let245t GO wl2{1]e] 1 | | | 11897 59]
Management Method code for Source code G25 uom [P | L
| #0161 Density | | || | |[Jibsigaildsg
Sec.2 |Was any of this waste managed on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

All of this waste went to site 1.

(218 I O A (1 (I I O O '
Sec.3 |[A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling?
[X] Yes (CONTINUE TO ITEM B)
[Tl No (FORM IS COMPLETE)
Site 1/[B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
|[AIR|DJ[9[8] 1][0]|5]|7][8]7]0] |LHlo |6 1] Ll [ [ 1 [19]7]5)j0]
Site 2 |B. EPAID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I I e s | s Y Y Y
Site 3 |B. EPA D No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
(N N N | |y Y Y Y I O '
Comments:

Page _ of ___




OMB# 2050-0024; Expires 11/30/2011

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: _Huggins Metal Finishing d/b/a Sullivan Precision

Metal Finishing

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2009 Hazardous Waste Report

EPAID Number  |[M]O| R||O 0| 0f[0[4]|0]|9|6]4]

GM
FORM

WASTE GENERATION
AND MANAGEMENT

Sec. 1 A. Waste description: Pa|nt DUSUPaInt Filters

[X] No (SKIP TO SEC. 3)

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

B. EPA hazardous waste code(s) C. State hazardous waste code(s)
PQoOj7| ||P]O|3|5|[F]0]0]3] | I e I I
(Flojofsyf [ [ [ JL [ [ [ | I | T e
D. Source code E. Formcode [F. Quantity generated in 2009 G. Waste
5 ("Q" minimization code
et246| UL wi4jo0foff[ | [ [ | 16]8]9 409]
Management Method code for Source code G25 uom |P | L]
0464 Density | | || | |[dibsigalldsg
Sec.2 |Was any of this waste managed on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2009

All of this waste went to site 1.

<8 [ I - T Y I O O A A
Sec. 3 |A. Was any of this waste shipped off site in 2009 for treatment, disposal, or recycling?
BX] Yes (CONTINUE TO ITEM B)
7] No (FORM IS COMPLETE)
Site 1 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
|[AI|R|D||9[8] 1[|0[5]7[|8[7]0] | Hlo |6 ] 1] LIl [ [ | [6[8]0] 1O
Site 2 |B. EPA ID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
(N I s | Y Y O
Site 3 |B. EPAID No. of facility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method code shipped to
N I e | e O | I
Comments:

Page __of
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January 18, 2010

Mr. Green,

Missouri Department of Natural Resources
Hazardous Waste Program

P.O. Box 176

Jefferson City, Missouri 65102

Dear Mr. Green,
Enclosed you will find the complete Biannual Hazardous Waste Report for our hazardous
waste shipped off site for the 2009 calendar year.

Please call me if I can be of further assistance or you require further details concerning
the Biannual Report.

Sincerely, / ( i

Michael J. 8helton
Safety/Environmental Coordinator
Sullivan Precision Metal Finishing
Phone: (573) 468-8049 ext 111
mshelton@spmf.com

FOR THE FINISHING TOUCH
995 North Service Road West * Sullivan, MO 63080 * Phone: 573-468-8049 « Fax: 573-468-2182



Green, David

to:

Colleen Thomas
08/30/2010 02:34 PM
Show Details

1 Attachment

ATTO00001..gif

Huggins Metal

based on the order of pages in your pdf scan,

Pages 14 and 5 are G06
Pages 2 and 3 are G03

David Green

Research Analyst, Hazardous Waste Program
Missouri Department of Natural Resources

(573) 751-3204

RE: RCRAInfo News - August 30, 2010 - BR Edition

Page 1 of 2

From: Thomas.Colleen@epamail.epa.gov [mailto:Thomas.Colleen@epamail.epa.gov]
Sent: Monday, August 30, 2010 8:27 AM

To: Green, David

Subject: Fw: RCRAInfo News - August 30, 2010 - BR Edition

I don't know if you get these RCRAInfo News e-mails, so I'm forwarding this to you to remind you that this is the

last week to request a State Summary Report.

Colleen Thomas

The Newberry Group, Inc.
@ EPA Region 7

Phone: (913) 551-7182
Fax: (913) 551-9182

----- Forwarded by Colleen Thomas/R7/USEPA/US on 08/30/2010 08:26 AM

From: Lori Furr/DC/USEPA/US
To: furr.lori@epa.gov

Date: 08/30/2010 05:54 AM
Subject:

RCRAInfo News - August 30, 2010 - BR Edition

RCRAInfo User Community -

Good morning!

file://C:\Documents and Settings\CTHOMAO02\Local Settings\Temp\notesFCBCEE\~web0... 8/30/2010



Page 2 of 2

Last week was a great week! | got 10 requests and | sent out 8 of them already. You all are awesome!!

This is who | have left on my list, in order by Region: NH, PA, GA, MS, TN, OH, WI, IA, MO, CA, ID. | have UT
and Ml in the queue. Please make sure that | have not missed a request.

Remember this is the last week to request a Report. You all have been really working hard and running a lot of
the data quality reports on your own to look at your data, which is great! The BR data quality reports have been
there since the 2001 cycle, if not before, but | think there has been more communication on how to use them and
the several sessions at our last conference helped everyone realize that they were there. It's all about the
communication, right? | hope that they have made your jobs easier in that you were able to see your data right

away and verify that it was accurate before we got a hold of it.
As usual, if you have any questions or concerns please contact me via email.

Have a great week!

e

LoiFur ©
The Gramnd Pooh Bah
furrlori®epagov
T03-605-0596
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